





















































































　胸部造影 CT所見：MRI 検査同様，右乳房 C領









































































読影医師 7～ 8 名，撮影技師 5～ 10 名，事務局員
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　Abstract 　　 In Japan, the prevalence rate of breast cancer has risen, and the mortality rate is also 
on the rise1）.  To reduce the breast cancer mortality rate, it is necessary to build a highly accurate 
screening system.  In general, the standard of mammography judgment in breast cancer screening is 
double-interpretation, yet in reality, we often observe disagreements between the primary and secondary 
interpretations.  The accuracy of a screening program varies depending on the way the ﬁnal judgment is 
processed.  In the breast cancer screening system in Yokohama City, the secondary interpretation is car-
ried out by a judgment committee.  This characteristic interpretation method involves a panel of multiple 
physicians who each carry out a secondary interpretation using the mammography images that are col-
lected at the Yokohama Medical Association, following primary interpretation at the institution that car-
ried out mammography imaging.  Should the results of primary and secondary interpretations match, the 
said judgment will be considered ﬁnal.  On the other hand, when the two results disagree, all interpreting 
physicians gather once again and discuss the decision.  This result is then communicated to the primary 
imaging institution, and the ﬁnal judgment and the communication of the results to the patient is left up 
to the primary imaging institution.  In some cases, although the primary interpretation identiﬁed local-
ized asymmetric shadow and a disordered structure and provided the diagnosis of Category 3, according 
to the secondary interpretation and conference discussion, there were no abnormalities.  Therefore, it 
was determined that there was no need for the patient to undergo detailed examinations.  However, we 
have encountered a case where the primary imaging institution additionally conducted MMG bi-directional 
imaging and a breast ultrasound examination and diagnosed the patient with breast cancer.  This was a 
valuable case where a breast cancer diagnosis was reached after leaving the ﬁnal judgment of the breast 
cancer screening system to the primary imaging institution.
Key words :  breast cancer, screening mammography, double reading, screening system
〔受付：11 月 5 日，受理：12 月 12 日，2018〕
